In 2006, the National Institute on Aging funded the Baltimore Experience Corps Trial (BECT), a randomized controlled trial designed to determine the model's potential to compress the morbidity associated with aging. 7 In addition to the primary outcomes of mobility-associated disability, the BECT analyzes the effect of the model on selfreported falls, self-efficacy, memory, health expenditures, and physical activity. The recruitment for the BECT represents a model for future social marketing interventions that could promote health through an appeal to the participation of older adults in national and community service. EC has been described in medical literature as a social model for health promotion that describes the ''win-win'' potential of the program from society's perspective. 5 It has yet to be described within the theoretical framework of social marketing, which takes the perspective of the potential volunteer ( Figure 1 ). However, EC, as originally designed, 5 is remarkably consistent with social marketing principles. The ''4 P's'' of social marketing are product, price, place, and promotion. 8, 9 Product is the desired behavior, or the goods or services that support the desired behavior change. For EC, the product is increased physical, cognitive, and social activity. Price reflects the cost or barriers to adopting the product and must include a consideration of the competing products or behaviors, which for EC would be inactivity. Place represents the location where the target audience will perform the desired behavior; in EC, older adults volunteer in public schools. Promotion reflects the messages and strategies used to reach the audience. In EC, we theorized that older adults would be attracted by generative motives (i.e., desire to make a difference for the next generation). The 4 P's of social marketing provide a conceptual framework for future interventions modeled after EC. The development and implementation of the first year of recruitment for the BECT demonstrate how this social marketing conceptual framework could serve as a template for future public health interventions. Using the 4 P's of social marketing, we describe the design of a promotion campaign that appeals to generative motives in older adults. Prior recruitment for a previously published pilot trial was limited to word of mouth, community outreach, and limited direct mailing. 5, 10 We present promotion campaign results and mass marketing data from the first year of recruitment for the BECT (2006 through 2007 school year). We also demonstrate the feasibility of recruiting older adults through a social marketing campaign using multiple strategies. Finally, we demonstrate how social marketing could be used to guide (1) the development of volunteer programs designed to serve as public health interventions and (2) future research.
Objectives. We present a social marketing conceptual framework for Experience Corps Baltimore City (EC) in which the desired health outcome is not the promoted product or behavior. We also demonstrate the feasibility of a social marketing-based recruitment campaign for the first year of the Baltimore Experience Corps Trial (BECT), a randomized, controlled trial of the health benefits of EC participation for older adults.
Methods. We recruited older adults from the Baltimore, MD, area. Participants randomized to the intervention were placed in public schools in volunteer roles designed to increase healthy behaviors. We examined the effectiveness of a recruitment message that appealed to generativity (i.e., to make a difference for the next generation), rather than potential health benefits.
Results. Among the 155 participants recruited in the first year of the BECT, the average age was 69 years; 87% were women and 85% were African American. Participants reported primarily generative motives as their reason for interest in the BECT.
Conclusions. Public health interventions embedded in civic engagement have the potential to engage older adults who might not respond to a direct appeal to improve their health. 
METHODS
Our recruitment goals for the BECT are to randomize 700 older adults over 4 years. Study participants randomized to the intervention arm receive 30 hours of training and are placed in participating Baltimore City public schools, whereas control arm participants are placed on a waiting list for EC that includes low-intensity volunteer alternatives. We began recruitment planning for the BECT in 
Product
Kotler and Lee divided product strategy into 3 components: the core product is the desired benefit from the public health perspective; the actual product is the desired product or behavior from the potential customer or participant's perspective; and the augmented product is the tangible objects and services that support the behavioral change. 7 In EC, the core product is increased physical, social, and cognitive activity, whereas the actual product provides older adults an opportunity to give back to the community. EC, which is the augmented product, was designed as both a health promotion intervention and a program to improve academic outcomes among children 5, 6 ( Figure 1 ).
Core product. Although there is evidence supporting the health benefits of physical activity for all ages, [11] [12] [13] [14] [15] the direct promotion of physical activity has had limited effectiveness. For example, the US Preventive Services Task Force has concluded that there is insufficient evidence to recommend counseling adult patients to promote physical activity in primary care settings. 2 The designers of EC theorized that a minimum of 15 hours of volunteering a week would promote a significant amount of physical activity through travel to and from, as well as activity within, a school. 5 In 1999 and 2000, a 1-year pilot randomized controlled trial conducted in Baltimore City provided the initial evidence that EC could increase physical, as well as social and cognitive, activity. 5, [16] [17] [18] There is additional evidence of the long-term benefit of participation in EC, as African American women in EC reported sustained increases in physical activity compared with matched controls over a 3-year period. 19 However, in social marketing theory, the core product is not what is actually marketed, and the importance of physical, social, or cognitive activity was not used as a recruitment message in the BECT. Actual product. The actual product that is marketed through EC is generative fulfillment. Generativity has been described by Erikson as a developmental stage that begins in middle age and is characterized by the desire to leave a legacy and contribute to the next generation. 20 In the pilot trial, 64% volunteered ''to help children. '' 5 This generative message may be particularly attractive to ''natural helpers''-community individuals to whom people naturally turn for advice or assistance. 21 Augmented product. EC represents a highintensity model of older adult volunteering that was specifically designed to promote physical activity (as well as cognitive and social activity) and to improve academic and behavioral outcomes among the schoolchildren. 5 Social marketing can work in concert with community development to create sustained behavioral change. 9 To help sustain this high level of volunteer commitment, the augmented product supports the volunteers in a number of ways. All volunteers complete a 30-hour training program, are placed in a school with a critical mass of 20 older adults to provide social support, and are managed primarily by the program to minimize the school's administrative burden.
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The augmented product, which has been described as a social model for health promotion, was designed to have a community-level effect. 5, 22 In this regard, EC operates very much like an ''informal helper intervention,'' by recruiting volunteers, creating opportunities for neighbors to interact, and linking ''natural helpers'' to formal volunteering. 21 Although volunteering is associated with improved health outcomes in many observational studies, [23] [24] [25] [26] [27] the increased physical activity observed in EC 5, 17, 19 may not extend to other volunteer programs.
Price
Within the proposed conceptual framework, price represents the cost of replacing a sedentary or inactive lifestyle with high-intensity volunteering. 8 Two previous national demonstrations of Experience Corps (outside Baltimore City) determined that an incentive stipend was essential for the recruitment and retention of volunteers in a high-intensity program. 5, 28 BECT participants in the intervention arm receive a monthly stipend that helps to reimburse the costs incurred through participation. Although the stipend was conditioned on 15 hours a week of volunteer time, older adults in the pilot trial provided an average of 22 hours a week, despite lack of additional reimbursement 5 (Figure1). The recruitment material mentions that those who volunteer in the schools will receive a small stipend, but we minimized the stipend in our recruitment message as we sought to recruit older adults with generative, rather than economic, motives. Participation in the BECT adds an additional ''cost'': participants must agree to be randomly assigned to either EC or to the control arm. We compensated all participants with $25 for each in-person evaluation and a $10 dollar gift card for each over-the-phone interview.
Place
Place represents where the target behavior is performed. 8 In the BECT, recruitment materials include images of older adults in school settings. Volunteers in EC perform needed roles in urban public elementary schools, which are typically underfunded and overextended; recruiters would reference preliminary data from previous studies that demonstrated the potential for improved reading outcomes among children in schools participating with EC 6 ( Figure 1 ).
Volunteer roles in EC were purposefully designed to be valued by school principals and feasible and attractive to older adults with a wide variety of educational levels. The roles are particularly suited for ''natural helpers'' from the community: supporting general literacy and math skills, library and computer laboratory use, and violence prevention through a conflict resolution intervention. 
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Promotion Promotion reflects the messages and recruitment strategies used to reach the intended audience. In BECT, the recruitment messages reflected the actual product of older adult generative activity. We chose ''Share your wisdom'' and ''Do you want to make a difference?'' as the main recruitment messages. When possible, we included images of older adults engaged in intergenerational activities in school settings, as an example of ''social proof'' or evidence of similar older adults engaging in volunteer activity in public schools. Recruitment material stated that the purpose of randomization was to enable the BECT to determine the health benefits of volunteering. However, the potential health benefits of the program were not used as a recruitment message. Recruitment strategies included ''personal media channels'' such as word-of-mouth recruitment through the social networks, as people are more likely to say yes to a request from someone they know and like. 33 We also used ''selective media channels'' such as church bulletins, community outreach talks (during which we handed out brochures and left posters), and direct mailings through formal social networks such as the American Association of Retired Persons (AARP) and the Baltimore City Employees Retirement Systems. Emergent ''natural helpers'' were identified and served as recruitment ambassadors by speaking about the importance of the trial at community outreach talks. 21 Finally, we instituted a mass media campaign that included radio advertisements on local gospel radio, along with press releases that led to public interest articles in both newspapers and local TV. 8 Although it was impossible to control for the message provided word of mouth, this primarily generative message was reinforced by recruiters. We included the secondary messages of studying the benefits of volunteering and the concept of randomization as early as possible in the recruitment process. Recruitment materials publicized a recruitment phone number that prospective participants could call to initiate a 5-step recruitment process, which has been previously described. 10 The first step entailed screening potential volunteers in a telephone interview. Recruitment data collected at this step included initial contact information and demographic data, along with health status and information regarding how a prospective participant received information about the trial and what interested the participant about volunteering. Participants were allowed to list more than 1 source of information and reason for participating. Interested participants were invited to the second step, an in-person information meeting. Those who remained interested in participating in the BECT were then invited to join the trial and were scheduled for a baseline evaluation, the third step, where eligibility was established. Eligibility requirements for the BECT included being aged 60 years or older, a Mini-Mental Status Exam score of 24 or above, 34 and a minimum sixthgrade reading level. 35 Additional data were collected at the baseline evaluation, including self-reported income, comorbid conditions, mobility-associated disability, and physical activity. 36 Eligible individuals were randomized after the baseline assessment. The recruitment and evaluation staff described randomization during the telephone screening, at the in-person information meeting, and again prior to consent. Those randomly assigned to the intervention received a background check (fourth step) prior to training (fifth step).
Analyses
We analyzed the baseline characteristics of 368 individuals who responded in the first year of recruitment and were eligible for the BECT, and of 155 who were randomly assigned to the intervention arm or control arm, stratifying by recruitment strategy.
Analyses were done using SAS version 9.2 (SAS Institute Inc, Cary, NC). We explored whether individuals who were recruited differed by recruitment strategy or by reason for interest in participation from those declining to participate in the study, using independent t tests for continuous variables and the c 2 test
for categorical variables. We categorized the reasons for participating into the following motives: altruism, ideology, material reward, status, social relationships, leisure activity, and personal growth. 37 Separate stratified analyses were done among those who reported only 1 recruitment strategy and those who reported more than 1. A series of independent t tests (continuous variables) or c 2 tests (dichotomous variables) were used to examine differences between recruited participants and those who declined participation, according to how they were recruited (recruitment strategy) and the number of recruitment strategies reported. 
RESULTS
A total of 469 potential participants were screened in the first year of recruitment. Of these, 368 were eligible by age and able to volunteer 15 hours a week. A total of 155 were recruited successfully, with 213 either declining to proceed with randomization or ineligible for participation at the baseline evaluation. Of those recruited, the average age was 69 years, 85% were women, 87% were African American, and 43% had more than a high school education. There were no significant differences between recruited participants and those who were screened but not recruited into the trial (Table 1) . Recruited participants selfreported an average of 4000 kcal of activity a week, or 48 kcal/kg of body weight per week, which is comparable to prior reports of older African American adults. 38 Additional baseline characteristics are provided in Table 2 . Source of recruitment information was available for 145 of the 155 recruited participants. Word of mouth was the most common recruitment source among those who were recruited to the BECT from any source, with 31% (n = 45) reporting learning about the trial through friends or family. Selective media strategies produced the majority of recruited participants; these included direct mailings through AARP and the Baltimore City Civil Service Retirees Association (19%), brochures (16%), outreach talks (12%), and notices in church bulletins (13%). Mass media was successful as well; 25% of recruited participants reported hearing about the trial through paid radio advertisements (Table 3) .
Among recruited participants, 73% reported only 1 source of recruitment information and 27% reported 2 or more sources. Among those who learned about the trial through word-ofmouth sources, 44% reported word of mouth as their only source and 56% reported hearing about the BECT through word of mouth and at least 1 other source. The radio ads yielded the largest number of participants who reported only 1 source of recruitment information; these ads were the second most successful recruitment strategy overall (Table 3) .
Of the 368 screened, 310 provided information on why they were interested, including 134 of the 155 who were eventually recruited. When we compared the 58 who did not report any motives and the 310 who did provide motives, there were no significant differences in terms of age, education, randomization assignment, health status, or marital status; however, those who did not report a motive were more likely to be White (P £ .01). Among study participants who were successfully randomized, 63% reported altruistic motives such as ''giving back to the community'' or ''helping others is important'' and 71% reported ideological motives such as ''worthwhile cause'' or ''civil rights/helping the underserved.'' Thirty one percent of recruited participants reported material rewards such as it is ''good for me'' (Table 4) .
DISCUSSION
The social marketing conceptual framework presented here demonstrates how EC, as initially designed, 5 is consistent with the social marketing principles of product, place, price, and promotion. Recruitment for this first year of the BECT also provides a template for future social marketing campaigns based on national or community service programs that also serve as public health interventions. The messages developed in this first year of recruitment for the BECT-''Share your wisdom'' and ''Make a difference''-reflected the actual product of generative activity rather than the core product of increased physical, cognitive, and social activity. We demonstrated that a promotion message that appealed to leaving a legacy and contributing to the next generation could recruit older adults successfully across multiple strategies that included (1) word of mouth, (2) selective media such as community outreach and direct mail, and (3) mass media in the form of radio advertisements. Our recruitment results also confirmed 2 other aspects of the EC model: that the local public school represents a place that is attractive to older African American volunteers who are at high risk for poor health outcomes, and that although the associated stipend was important in overcoming the price or cost of high-intensity volunteering, it was not the primary motive for participation in the first year of the trial. These recruitment results support the EC model of embedding health promotion programs in local community service programs, and demonstrate that these programs can be promoted through word of mouth, selective media, and mass media. There was some preliminary evidence for synergy between strategies, as 23% of participants reported more than 1 source of information. This is consistent with prior research reporting that individuals need to hear a message as many as 3 times before it registers. 39 Given many older adults' concerns about financial scams, we theorize that our most successful recruitment strategies were associated with trusted sources of information, such as a referral from a friend or a bulletin at religious services. Although word of mouth and local grassroots media channels were important recruitment strategies for this community-based model, we do not know if they would be as effective in recruitment for a national service program. Finally, although mass media is an important source of recruitment for this ongoing National Institute on Aging-sponsored trial, local community service programs would probably require outside support to be able to afford a mass media promotion campaign.
The marketing principles of product, price, place, and promotion can guide future research on national and community service-based public health interventions for older adults. The ongoing BECT will determine if this particular augmented product, EC, can not only promote physical, cognitive, and social activity but also prevent incident mobility-associated disability, falls, and memory loss and promote self-efficacy. In the end, this may lead to reduced health care costs among older adult participants. 40 Future research on price should be done to determine the importance of specific barriers such as transportation and of benefits such as the Segal AmeriCorps Education Award. This award can be used to support future education expenses of AmeriCorps members who have completed their term of service, or can be transferred to the grandchildren of AmeriCorps members who are aged 55 years or older. Additional research on place will be needed to determine the health potential of other civic engagement models, such as volunteering on public lands. 41 Finally, although this analysis of the first year of the BECT further demonstrates the ability of a generative message to attract older adults, additional research will be required to measure the effectiveness of specific messages and strategies over time. Social marketing interventions based on the EC model could serve to decrease the ''structural lag'' in our social institutions, in which older adults are currently provided insufficient postretirement opportunities that both are appealing and promote a healthy lifestyle. Commercial marketing has tended to focus on younger adults because they are perceived as being at a life stage when they are determining lifetime spending. Social marketers may find recently retired older adults particularly open to generative opportunities at a time when they are at increased risk of physical inactivity and social isolation. 5, 28, 42, 43 Increasing the visibility of older adult volunteers could also make volunteering more attractive to potential older volunteers by providing ''social proof'' to potential volunteers that other older adults are engaged in community service. 33 This analysis has several limitations. It details the development of the initial recruitment strategies for the BECT and evaluates the feasibility of these strategies. Ongoing work in this area will result in an analysis of the Note. EC = Experience Corps Baltimore City. The total number of participants who were screened and were eligible was N = 368. a Between participants recruited and not recruited.
comparative effectiveness and cost-effectiveness of specific strategies once recruitment for the BECT has been completed. Further research is required to determine how to best ascribe volunteer motives within the conceptual framework of generativity. Our recruitment resulted in a cohort composed predominately of older African American women. Although this could be seen as a limitation, there is a need for interventions that can attract groups that are underrepresented in most randomized controlled trials and are at high risk of physical inactivity or poor health outcomes. 11, 32 While we have demonstrated an ability to attract older African Americans, future research using the social marketing model could assist the development of new interventions that might appeal to other demographic groups.
For example, a model for coaching sports among youths might attract more older men, and Spanish or Mandarin immersion schools might recruit older immigrant adults, who may be socially isolated, as tutors. 44 Finally, the recruitment strategy described here was for a randomized controlled trial; recruitment for a volunteer program that does not involve randomization is likely to have a wider appeal. Any expansion of national and community service should consider models designed to simultaneously serve as public health interventions. This approach could create a potential ''win-win'' situation for both older adults and society. EC demonstrates how marketing principles could be used to guide future health policy initiatives based on older adult national and community service. For example, although EC appeals to ''generative motives,'' other motives such as patriotism, social justice, or the environment might serve as the actual product in newly developed public health interventions. Although EC is a domestic civic engagement program, the Peace Corps has begun to recruit increasing numbers of middle-aged and older Americans, which opens the possibility of international service as a place for future interventions. 45 Proposals such as ''encore fellowships'' would provide additional support for older adult volunteering and further reduce the cost or price of high-intensity volunteering. 46 Finally, future promotion efforts would benefit from the associated authority of a trusted spokesperson or organization. 33 One example is the ''call to service'' campaign on Martin Luther King Day in 2009 that featured, among other things, e-mails from the future First Lady, Michelle Obama. New models of national and community service that also serve as health promotion interventions need to be developed before the Baby Boom generation passes into the traditional age of retirement. j
